
 

  
 
 

  

     
 

    
    

               
  

    
 

  
             

 
 

 
 

 
 

 
 

 
   

 
     

 
       

           
 

 

    
    

  
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

      

SUNY Oneonta Health Services 

COVID-19 Vaccine Religious Exemption Request Form 

Students who hold genuine and sincere religious beliefs that are contrary to COVID-19 Vaccination may be exempt after submitting 
a written statement that explains (1) how receiving the COVID-19 Vaccination conflicts with the student’s sincere religious belief or 
practice, and (2) how not receiving the COVID-19 Vaccination will not otherwise prevent the student’s completion of their 
programmatic or curricular requirements of the academic program. General philosophical or moral objections to such vaccine shall 
not suffice as the basis for a religious exemption. 

Section I: Student Information 
to be completed by student (or guardian, only if student is under 18 years old as of the first day of class) 

LAST NAME FIRST NAME ONEONTA EMAIL DATE OF BIRTH STUDENT ID 
# 

Section II: Religious Beliefs Exemption Request 
to be completed by student (or guardian, only if student is under 18 years old as of the first day of class) 

Student Statement:  
In the space below, please describe the following: (1) your sincerely held religious belief or practice that is the basis for your 
request for a religious accommodation; and, (2) how your sincerely held religious belief or practice conflicts with the SUNY COVID-
19 Vaccination Requirement. If additional space is needed, please attach additional pages. 

Student Statement 

You may attach supporting materials if you so choose.  Examples of supporting materials include, without limitation: 
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- A letter from an authorized representative of the religious institution attended by the student and/or literature from 
the religious institution explaining the doctrine/beliefs that prohibit COVID-19 immunization. 

- Other writings or sources upon which the student relied in forming religious beliefs that prohibit immunization. 
Please note that the campus reserves the right to request additional documentation to support a request for a religious exemption. 

Section III: Student Understanding & Consent 

⬜ I understand that the State of New York and SUNY requires, as a condition of attendance at SUNY Oneonta, submission of 
a certificate of immunization against COVID-19. In consideration of this exemption, if I am found to have COVID-19 or have 
been identified as having contact with someone presumed to have COVID-19, I will comply with the quarantine or isolation 
procedures of the institution and the community. 

⬜ In consideration of this exemption, in the event of an outbreak of COVID-19 I understand that I may be asked to leave 
campus and suspend my studies in accordance with public health orders. Students who withdraw from the University are 
subject to tuition, fees, room, and board as outlined in the Financial Liability Chart regardless of steps required to be taken to 
mitigate COVID-19 risks. I hereby assume all risks of personal injury to myself as a result of this exemption and also release 
the State University of New York, SUNY Oneonta, the State of New York and any of its personnel from all claims and damages 
which may arise from any impairment of health resulting to me because of this exemption up to and including death. 

⬜ Students seeking an exemption from vaccination are responsible for completing the vaccination exemption request form 
and providing any required documentation. The College, in turn, will coordinate any needed accommodations for eligible for 
students. 

⬜ I understand that, in the event of an outbreak of COVID-19 on campus, the college reserves the right to mandate that I 
leave campus for a period of time to be determined in consultation with the Otsego County Department of Health and that if I 
am enrolled in courses that require a physical presence on campus that I may not be able to complete my academic 
coursework remotely. I acknowledge that any refund I might be entitled to in the case that I cannot complete my academic 
coursework due to a COVID-19 outbreak would be subject to all existing SUNY policies. 

⬜ I understand that if I am not fully vaccinated against COVID-19, I will need to abide by all COVID-19 related health and     
safety restrictions if accessing a SUNY facility, including, but not limited to, use of face masks, social distancing, participation 
in weekly surveillance testing, and quarantine. 

Signature: Date: 
Student (or guardian, only if under 18 years old as of the first day 

of class) 

Once completed,studentsshoulduploadthesignedformtotheHealth Center Patient Portal 
(hyperlink) Log into the health Center Portal 

Uploaded exemption request forms will be reviewed and response will be sent through the Health Center Patient Portal 
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https://oneonta.medicatconnect.com/
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